Introduction
Pulmonary metastases are the commonest sites of distant metastases in osteosarcoma. Although cytotoxic chemotherapy after primary surgical treatment of limb osteosarcoma is used widely in an attempt to eradicate micro-metastases, hopes of cure once clinically evident metastases are present are limited. However, long survivals have been reported following resection of pulmonary metastases (Huang, Takita and Douglass, 1978) . In cases when thoracotomies have been done for the removal of metastatic disease in patients with a variety of primary neoplasms, non-malignant conditions masquerading as pulmonary metastases have been found (Cahan, Shah and Castro, 1978 (Martini et al., 1971) . This unusual association between hilar tuberculosis and osteosarcoma illustrates the importance of thoracotomy as a treatment option in patients who have potentially removable intrathoracic mass lesions in osteosarcoma.
Not only can this procedure in association with chemotherapy be worthwhile as a treatment for metastatic osteosarcoma (Huang et al., 1978; Beattie, Martini and Rosen, 1975) , but it is important, as this case illustrates, to exclude nonmalignant and treatable conditions. Tuberculous mediastinal lymphadenopathy has been noted to simulate metastatic malignant disease (Liu, Fields and Shaw, 1978) 
